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Exhibit A 

 
UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 

Computation of Rate Change 
For the Contract Periods 
Beginning October 1, 1997 

AC# 3-ELS-J6 
 
 
 
    10/01/97– 
    09/30/98 
 
Adjusted reimbursement rate    $83.41  
 
Interim reimbursement rate (1)     81.75  
 
 Increase in reimbursement rate    $ 1.66  
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 3, 1999 
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Exhibit B 

 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods October 1, 1997 Through September 30, 1998  
AC# 3-ELS-J6 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $36.58  $44.95 
 
Dietary     7.87    9.74  
 
Laundry/Housekeeping/Maint.    10.02    7.72  
 
  Subtotal   $4.37   54.47   62.41  $54.47 
 
Administration & Med. Records   $ -      9.81    9.45    9.45 
 
  Subtotal    64.28  $71.86   63.92 
 
Costs Not Subject to Standards: 
 
Utilities     2.02     2.02 
Special Services      .33      .33 
Medical Supplies & Oxygen     4.89     4.89 
Taxes and Insurance      .32      .32 
Legal Fees      .02      .02 
 
     TOTAL   $71.86    71.50 
 
Inflation Factor (4.40%)       3.15 
 
Cost of Capital        6.51 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       4.37 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (2.62) 
 
Minimum Wage Add-On        .50 
 
     ADJUSTED REIMBURSEMENT RATE     $83.41 
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Exhibit C 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1996 
AC# 3-ELS-J6 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services $1,272,663 $   -     $  6,668 (1) $1,265,566 
        429 (1) 
    
 
Dietary    273,352     -         919 (1)    272,433 
 
Laundry     58,794   62,688 (2)     -       121,482 
 
Housekeeping    183,504     -        -       183,504 
 
Maintenance     41,569     -        -        41,569 
 
Administration &    340,362     -         856 (1)    339,506 
 Medical Records    
 
Utilities     69,962     -        -        69,962 
 
Special Services     11,288     -        -        11,288 
 
Medical Supplies & 
 Oxygen    169,102     -          23 (1)    169,079 
 
Taxes and Insurance     11,007     -        -        11,007 
 
Legal Fees        655     -        -           655 
 
Cost of Capital    225,239     -        -        225,239 

 
Subtotal  2,657,497   62,688     8,895  2,711,290 

 
Ancillary     14,012     -        -        14,012 

 
Non-Allowable     49,959    8,895 (1)   62,688 (2)     (3,834) 
 
 
Total Operating 
Expenses $2,721,468 $ 71,583  $ 71,583 $2,721,468 
 
 
Total Patient Days     34,599     -         -        34,599 
 
 
     Total Beds         95 
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Schedule 1 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 1996 
AC# 3-ELS-J6 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Nonallowable  $ 8,895 
   Nursing   $ 6,668 
   Restorative       429 
   Dietary       919 
   Administration       856 
   Medical Supplies        23 
    
  To adjust workers’ compensation 
  allocation 
  HIM-15-1, Section 2304 
 
  2 Laundry   62,688 
   Nonallowable    62,688 
 
  To adjust laundry costs to  
  the Wallace Thompson Hospital 
  Medicare cost report 
  HIM-15-1, Section 2150 
 
 
 
    
                       
        
   TOTAL ADJUSTMENTS   $71,583  $71,583 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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2 copies of this document were published at an estimated printing cost of $1.26 each, and a 
total printing cost of $2.52.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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